
Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 
Name of the Student 
Year of the Student BDS/1 BDS/ II BDS/ IV BDS/ Internship 
Batch 
Address 
Occupation 
Email 

Regular Batch/Odd Batch 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement | 

3 What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need Improvement 
-

4 In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 























































































Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8l2 

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent B Ihuns hou 
Duba hamma, 

BDS/ 11 BDS II BDS/ IV BDS/ Internship 
Regular Batch/Odd Batch 
29 DLookaLolenyndeocaga Bnaglun 

Name of the Student 
Year of the Student 
Batch 

Address 
Occupation 
Email 

Phone 
Faculty Name 

Ahasmcdilha àLd Qoeaai: C 
4y93603 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

T 
Parents Signature:



Eutd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
ate: 258l2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your irnput is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent AsMA T ABE EN R 
Name of the Student RUsA IYYA A UTH HAZ 
Year of the Student IBDS/II BDS/ 11I BDS/ IV BDs/ Internship 
Batch 
Address 

Occupation
Email 
Phone 
Faculty Name 

Regular Batch/Odd Batch 

ayY4Azlvna, Co 
q0256& 406 

Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Averagee Need Improvement 

3. What do you feel about the teach ing standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

f dttly edc6 lje. te 
Any other suggestións/feedback: . 

chnuo e potuae M 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8l21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent mchaya famuh Name of the Student Rashena lgmuh 
BDS/II BDS/ I1I BDs/ IV BDS/ Internship 
Regulaf Batch/ Odd Batch 
SR Alaga Bangalor 

Year of the Student 

Batch 

Address 
Occupation
Email mlayaraznuh qmaulL tom 
Phone 

|Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Very good Excellent Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

M.Chayallameyl 
Parens Signaturé;-



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25sle 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent NCGNT NTHON Name of the Student ANTIKARAA PosAArN \lN CorAT 180S/ II BDS/ IN-BDS/ IV BDS/ Internship 
Regular-Batch / Odd Batch 
-22 lilGa oePT Gloa Daabiva 

Year of the Student 

Batch 

Address 
Occupation 

Email hdo vinCen qmal.coL 
14 R 60 6 13 Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement| 

3. What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need Improvement 
4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5. Any other suggestions/feedback 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 lalav 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent JE RA L Ve(aA 
Name of the Student JESLDIN M.TVElGAS 
Year of the Student I BDS/ I BDS/ III BD57 IV BDS/ Internship 

Regular Batch /Odd Batch 
CelURCH VEI uppEPAONVu 
pRUATE 
erad ve iq aS or tom 
ao3 52e 

Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

1. Views on Organizing the Parent Teaçhers.meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 

A 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8/21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent BABU L A 
Name of the Student NECHA LAKPOTI 

Year of the Student 

Batch 
BDS/II BDS/ IIl' BDS/ IV BDS/ Internship 

Regular Batch /Odd Batch 

H.No 3806, h do8b, Venkatabura Koramangal a, I block Bengaluru. 
Spftwaue Engineer 
bahu 1akpoti gmil(O 

984516 tf5 

Address 
Occupation
Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Go0o Not Required 

2. Academic progress of your ward 

Excellent |Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 2s2 2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback 
Name of the Parent PohoD 
Name of the Student Pro Prokr 
Year of the Student 
Batch 

BDS/I BDS/ IKBDS/ V BDS/ Internship 
Regular Btch /Odd Batch 
ucpr bo rouge koirranou ia,kliartpel: t Address 

Occupation 
Email 
Phone 
Faculty Name 

1 Views on Organizing the parent Teachers meeting 
Veryz6od Excellent Good Not Required 

2 Academic progress of yaur ward 

Excellent Veryeood Average Need improvement 

3What do you feel about the teaching standard and the teachers approach towards 
the student 

Excellent Veryéood Good Need Improvenent 

4 In which area your ward requires improvernent and suggestions on how the college 
can help hirn/her to overcome it: 

5 Any other suggestions/feedback 

Párents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: s |8|2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

KO1 JCNGKe 
LIRIK JoNaKe 

I BDS/I BDS/ I BOS/ IV BDS/ Internship 
Regular Batch/Odd Batch 

Name of the Parent 
Name of the Student 

Year of the Student 

Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

MLC PAsICrdA7 AkUNACHAL PRADESM 

USINC SshCMAA 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 

2 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: a5 0s]a0al

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent Maia Poakash 
Name of the StudentChistina.M 
Year of the Student 
Batch 
Address 
Occupation 

I BDS/ 1I BDS/ I BDS/ IV BDS/ Internship 
Regular Batch/Odd Batch 

G-3-West, Phase L , Kaióa touonshRP, Kasnataka -581400 
Employee at NPCIL Kaioa penesating station 
madia poakashf@ óm ai.com Email 

Phone 
Faculty Name 

9H4881985 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teachers approach towards 

the student 

Excellent Very good Good Need Improvement

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Muiakake 
Parents Signature:



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8 20 

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent SIKANA HAT cA 

Name of the StudentMOHAvMtD SAYED_ 
Year of the Student 

AHMAU 
T BDS/ 1I BDS/ Il| BDS/ IV BDS/ Internship 

Batch Regular Batch/ Odd Batch 
Address 
Occupation 
Email 
Phone 

Lo 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent| Very good Average | Need Improvement | 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date:- 8-20/ 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student 
Year of the Student 

Batch 

kK AATA 
AntAKILA A 

BDS/ 1 BDS/ 11I BDS/ IV BDS/ Internship 
Regular Batch/ Odd Batch 

KulumoAD AAl Ho UsE Address 
Occupation 
Email 
Phone L4155A411 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Very good Not Required Good Excellent 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3 What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very goodd Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5 Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date:85/8 1ac21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the ParentKJARAYANASANIY 
Name of the Student CHANDAnn 
Year of the Student I BDS/ II BDS/ II BDS/ IV BDS/ 1Internship 

Regular Batch/Odd Batch 
##l436, MaduKas Reddy ino, Vinayakakayeue, Vahiu, Bangalou -f7 
pust 

Batch 

Address 

Occupation 
Email 
Phone 

oayaraSuaryn 7oaagmail: Com 

4112 y40 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Eetd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 |08 |20al 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent A PA RNA P SHETT 
Name of the Student ATHMEETHA 

IBDS/ II BDS/ III BDS/ IV BDS/ Internship 

Regular Batch /Odd Batch 
-15 Malva ouse, Somwa TqrDK KaT nafa ka 

Year of the Student 

Batch 

Address 
Occupation Hose wile 

shettuapanna 555@ qmai C 
95 L309 

Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Atsttge 

Parents Signature: 



EBtd. 1974 

The Oxford Dental Colege and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 5- 8 -21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student 
Year of the Student 

SRINIVAS MURTHY cv 

BHA VANA S 
BDS/II BDS/ 1Il BDS/IV BDS/ Internship 
Regular Batch/Odd Batch 

NEN BEL ROAD 
Batch 

Address 
Occupation 
Email 
Phone 
Faculty Name 

SFtnismUrthu 1943@ gmak t em 
162.0621din 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teachers approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 5 8 2 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure the Dest learning experience for your ward. Please take a moment to provide us with feedback. 

a aan Maal u 
stcatq 

BDS/ II BDS/ IT BD`/IV BDS/ Internship 
Regular Batch/ Odd Batch 
BubaM SuOOu ,D's ha 

Name of the Parent 
Name of the Student e C Year of the Student 

Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

1SS 32 2 

1. Views on Organizing the Parent Teachers megting 
Very good Excellent Good Not Required 

2. Academic progress of yourward 
Excellent Very good Average Need Improvement 
3. What do you feel about the teaching standard and the teacher's approach towards the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 0s (2021 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent MuttanDa. M. Palec Name of the Student AislauwaruaM.Paled Year of the Student BDS/ II BDS/11 BDS/ IV BDS/ Internship 
Regular Batch/ Odd Batch Batch 

Address M.M.Palled Aoradaneshuway oaqax bodikoppL axcaal!Dt Godaa Occupation 
Email 
Phone 
Faculty Name 

BuisioeGS Man 
muttarrapalledagmailCom 
Gyygg54gg 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 
Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25-8 - o Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. Name of the Parent SRiNI VAS T Name of the Student ARPITHAS Year of the Student I BDS/II BDS/ II BDS/IV BDS/ Internship Regular Batch /Odd Batch 

/2 Kaya lag, Aaercnm Templl Gral, Dooldabarradnda Solt uia pn ces 

Batch 

Address 

Occupation 
Email 

Phone 984 585 4 85 Faculty Name 

1. Views on Organizing the Parent Teachers meeting Excellent Very good Good Not Required 
2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it 

5. Any other suggestions/feedback: 

Tuna 

Parents Signature: 































































THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

REGULAR BATCH (2020-2021) 

DATE: 31/08/2021 

Parents teachers meeting as per the schedule was held in the board room on 

23/08/2021 to 26/08/2021 at 9am to 12pm for I year to IV yearBDS regular batch. 

Chair person- Dr. Shendre Shrikanth 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 

based on the feedback forms 

1. Parents want safer environment for their wards when they are working with the 

patients. 

2. Parents want strict sanitation protocols in wake of the recent COVID outbreak . 

3. Due to covid lockdown there has been a shortage of clinical experiences, parents 

wants their wards to have additional physical theory and practical classes. 

4. Parents want for their wards aspecial classes to be conducted for improvement in 

communication skills to face viva. 

5. Regular maintenance of classrooms, projected rooms, and washrooms. 

Signature Of Chairp~ffiAfp~B,vent Teacher Committee 

lntornal Amssment, Stow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee 

I;' 
Signature Of Dean & Director 

Dean and D11 '.:;c.,v 

The Oxford Dental Col~ge. Bonir 
Hosur Road B,:inqaluru - 560 ,) :, 



THE OXFORD DENTAL COLLEGE

ACTIONTAKEN ON FEEDBACK ANALYSIS REPORTAND MEETING MINUTES PTA 
Date: 01/03/2021 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room 

scheduled on 02/03/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide 

the action plan to be ta ken. 

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth 

BATCH ( ODD) STAFF INCHAR GE MEDICAL/ DENTAL SIGNATURE OF STAFF 

STAFF 
1 BDS Dr.S Se Medical Staffena 

Dr. Seema Dental Staff 
2nd BDS Dr. Reemma Medical Staff

Dental Staff 
Medical Staff

Dr. SavithaPN 
3rd BDS Dr. Vishnu 

Dr. ShruthiS 
Dr.Sowbhagya Lakshmi
Dr.Shilpa I.G. 

Dental Staff
4th BDS Dental staff

Dr.Ashita Talwar

Dr.Koel Debnath

Dr.Ravi Ranjan Sinha

Dr. Archana

Dr.Nandan Rudra Paul 

Dr. Manjun ath C. MauuhL 

HOD's please acknowledge: 

Dept. of Oral Medicine- Hhiwadhe Dept. of Community Dentistry- 
hu A 

Dept. of Oral & Maxillofacial Surgery Dept. of Prosthodontics 

Dept. of Conservative Dentistry & Endodontics- Dept. of Orthodontics-

Dept. of Periodontics 

Dept. of Oral Pathology- 

Dept. of Pedodontics- 

CHAIRPERSON SIGNATURE, DEAN&DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 

Dean and Director
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor
Mentee&Parent Teacher Meeting Committee 

The Oxford Dental Coikege, Bommnahal 

Hosur Road Bengaluru 560 068 



MEETING MINUTESPTA-ACTIONs TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 02/03/2021 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 22/02/2021 to 25/02/2021, for l-IV BDS ODD Batch. 
DATE: 02/03/2021 

Location: Boardroom 
Time: 10:30 AM 

Attendees 
Dean & Director-Dr. Pradeep AR 
Chairperson of PTA committee- Dr.ShendreShri kanth 

Staff In-charge from medical and dental departments 
BATCH (ODD) STAFF INCHARGE SIGNATHRE OF STAFF 

*BDS Dr.Seena
Dr. Seema 

2n BDS Dr. Reema 

Dr. Savitha PN 

3 BDS Dr.Vishnu 

Dr. Shruthi S 

Dr.Sowbhagya Lakshmi 
Dr. Shilpa l.G. 

BDS 

Dr.Ashita Talwar 
Dr.Koel De bnath 

Dr. Ravi Ranjan Sinha 

Dr. Archana
Nondm 
lauyuh.c. 

Dr. Nandan Rudra Paul 

Dr. Manjunath C. 
Discussion: 

As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 

Actions taken:

Text Book reading,

Quiz 
Remedial Classes 

Open Book Tests

Table top calenders 

Posters

Individual attention for practicals 

Discussion 
Home assignments 

Question papers
MCQs for viva voce, etc. 

S- 
CHAIRPERSON SIGNATURE, 
(PARENT TEACHER COMMMITEE) 

DEAN&DIRECTOR SIGNATURE 

Dean and Director

The Oxford Dental College, Bommnahall 

Hosur Road Bengaluru - 560 0868Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor- 

Mentee&Parent Teacher Meeting Committee



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETINGMINUTES PTA 
Date: 30/08/2021 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room 

schedu led on 31/08/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide 
the action plan to be taken. 

Chairperson Of Parents Teachers Committee- Dr.ShendreSh rikanth

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATUR�OF STAFF 

STAFF 
1 BDS Dr.Manantha Medical Staff 

Dental Staff Dr.Seema
Dr.Sukanya 
Dr.Archana 
Dr.Tejas

2nd BDS Medical Staff

Dental Staff 
3 BDS Medical Staff

Dr.Leeky Mohanty
Dr.Sheshaprasad 
Dr.Arshiya Shakir 
Dr.Khadeer Riyaz 

Dental Staff 
Dental staff "BDS 

Dr.Amita Olivia Coutinho

Dr. Padmaja S. 

Dr.Ashwija Shetty 
Dr.SupriyaBhandage 

Dr.ShilpaShree K.B. 

HOD's please acknowledge: 

Dept. of Oral Medicine-hma Dept. of Community Dentistry 

Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodonties- 

Dept. of Conservative Dentistry & Endodontics Dept. of Orthodontics- 

Dept. of Periodontics-/ Dept. of Pedodontics- 

Dept. of Oral Pathology-KJt 

DEAN-& DIRECTOR `tGNATURE CHAIRPERSON SIGNATURE, 

(PARENT TEACHER COMMMITEE) Dean and Dircctor
The Oxford Dental College, Bonmmnahal 

Hosur Road Bengaluru - 560 06 

Chairperson 
IntemalAssessment, Slow& Advance Learners, Mentor

Mentee&Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT 
DATE: 31/08/2021 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 17/02/2020 to 20/02/2020, for l-IV BDS Regular Batch.
DATE: 31/08/2021 

Location: Boardroom 
Time: 10:30 AM 

Attendees: 
Dean & Director- Dr. Pradeep AR 

Chairperson of PTA committee- Dr.ShendreShri kanth 
Staff In-charge from medical and dental departments 
BATCH (REGULAR) STAFF INCHARGE SIGNATUR� OASTAFF

Mo 1st BDS Dr.Manantha 
Dr. Seemaa 

2nd BDS Dr. Sukanya

Dr. Archana
Dr.Tejas3 d BDS 
Dr.Leeky Mohanty 

th BDS Dr.Sheshaprasad 
Dr.Arshiya Shakir
Dr.Khadeer Riyaz 
Dr.Amita Olivia Coutinho

Dr. Padmaja S. 

Dr.Ashwija Shetty 
Dr.SupriyaBhandage Sp 
Dr.Shilpashree K.B. 

Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 
Actions taken:

Text Book reading,

Quiz 

Remedial Classes 

Open Book Tests

Table top calenders 

Posters
Individual attention for practicals 

Discussion 

Home assignments 

Question papers
MCQs for viva voce, etc. 

CHAIRPERSON SIGNATURE, DEAN &DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 

Dean and Director 
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor
Mentee&Parent Teacher Meeting Committee 

The Oxford Dentai College, Bommnah"
Hosur Road Bengaluru - 560 068 



THE OXFORD DENTAL COLLEGE 

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA 
Date:26/02/2021 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the bo ard room 

schedu led on at 10:30 AM, to address the feedback forms received from the parents and decide the action 

plan to be taken.

S s Chairperson Of Parents Teachers Committee- Dr.ShendreSh rikanth 

BATCH STAFF INCHARGE MEDICAL/ DENTAL STAFF SIGNATURE OF STAFF

(ODD) 
1 BDS Dr.Manantha Medical Staff

Dr. Seema Dental Staff 

2nd BDS Dr. Sukanya Medical Staff

Dr. Archana 
Dr.Tejas

Dental Staff 

3 BDS Medical Staff

Dr.Leeky Mohanty Dental Staff

4th BDS Dr. Bharathi S. Balikai Dental staff

Dr. Simran Kaur 

Dr.Ashwija Shetty 
Dr. Praveen J. 

Dr.Divya B.M. 
Dr. Padmaja S. 

Dr.Saleha Masood J. 
Dr.Afshan Saman W. 

Dr.Manjaree Talukdar 
M 

HOD's please acknowledge: 

Dept. of Oral Medicine- inwwdd Dept. of Community Dentistry- 

Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodontics- 

Dept. of Conservative Dentistry & Endodontics- Dept.of Orthodontics- 

Dept. of Periodontics- Dept. of Pedodontics- 

Dept. of Oral PathologY- 

CHAIRPERSON SIGNATURE, DEAN &DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 
Dean and Director

The Oxford Dental College. Bommnaha: 
Hosur Road Bengaluru 560 068 Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor-

Mentee &Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 02/03/2022 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 22/02/2022 to 25/02/2022, for l-IV BDs ODD Batch. 

DATE: 02/03/2022 
Location: Boardroom 

Time: 10:30 AM 

Attendees: 
Dean &Director- Dr. Pradeep AR 
Chairperson of PTA committee-Dr.ShendreShri kanth 
Staff In-charge from medical and dental departments 
BATCH ( ODD) 

1s BDS 
STAFF INCHARGE SIGNATYREOF STAFF

Dr.Manantha 
Dr. Seemna 

2nd BDS Dr. Sukanya

Dr. Archana

3T BDS Dr.Tejas
Dr.Leeky Mohanty

4th BDS Dr. BharathiS. Balikai

Dr. Simran Kaur 

Dr.Ashwija Shetty 
Dr. Praveen J. 

Dr.Divya B.M. 
Dr. Padmaja S. 

Dr.Saleha Masood J. 
Dr.Afshan Saman W. 

Dr.Manjaree Talukdar 
Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 
advance learners to further excel in their performance. 
Actions taken:

Text Book reading, 

Quiz 
Remedial Classes

Open Book Tests 

Table top calenders 

Posters 

Individual attention for practicals 

Discussion 

Home assignments 
Question papers
MCQs for viva voc, etc. 

S s J 
CHAIRPERSON SIGNATURE, 

DEAN& DIRECTOR SIGNATURE (PARENT TEACHER COMMMITEE) 

Chairperson Dean and Director

The Oxford Dental College, Bommnahal 

Hosur Road Bengaiuru 
- 560 065 

Internal Assessment, Slow & Advance Learners, Mentor.
Mentee& Parent Teacher Meeting Committee 


